|433707

Fo RM D - L4 UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076
Waushington, D,C, 20549 Expires:
Estimated average burden
FO RM D hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES _ ,.SEC USE ONL\"S —
relix eriaj
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([ cheek il this is an amendment and name has changed, and indicate change.)
A2 Media, Inc. August 2008 gE6
Filing Under {Check bax(es) that applyy: 7] Rule 304 [ Rule 505 [7] Rule 306 [] Section 3(6) [] VLOE Mﬁifpfocessing
Type of Filing: ] New Filing [[] Amendment Sec'tlon
A. BASIC IDENTIFICATION DATA SFP 640U
1. Enter the information requesied about the issuer
Name of Issuer  ( |:| cheek il this is an amendment and name has changed, and indteate change.) Wmhhgtoﬂ. DC
A2 Media, Inc. ] ﬂ@ﬂ
Address ol Exeeative Olliees (Number and Streel. City. State, Zip Code) Telephone Number {Including Area Code)
1 Neil Circle, Natick, Massachusetts 01760 {310) 569-6069
Address of Principal Business Qperations (Number and Swreet. City, State, Zip Code) Telephone Number {Including Area Code)
(if ditterent from Executive Olfices) pp()CESSED

Rrief Description of Business %
Film Fund SEP 2 22008 y

Type of Business Organization M&Q $
E corporation ] limited pur!ncrship,THQ N REUT ther {please specify

[] business trust [ limited partacrship. 1o be formed 0806’033

Month Year
Actual or Estimated Date of Incorporation or Organization: [ 4] [QI8] [A4 Acwal ] Estimated
Turisdiction ot Incorporation or Organization: (Enter two-ketter U5, Pastal Service abbreviation for State:
CN Tor Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federalk:

Who Must File: Allissuers making an offering of securitics in reliance on an exemption under Regulation [Yor Section 4¢6), 17 CFR 236.501 et seq. or 15 U.S.C.
77di6).

When To File: A notice must be filed no Later than 135 days after the first sale of securities in the offering. A notice is deemed fited with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or. if received at that address after the date on
which it is due. on the date it was mailed by United States registered or ¢entified mail to that address.

Where To File: 11.5. Securities and Exchange Commission, 450 Fifth Strect, N.W.. Washington, D.C. 20549,
Copies Required, Five (3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed ‘or printed signatures.

Infarmation Required: A ncw liling must contain all information requested. Amendments need ondy report the name of the issuer and offering, any changes
thereto, the infenmation requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securitics in thosc states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOLE must file a separate notice with the Securities Administrator in each state where sates
are 1o he, ot have been made. [f a state requires the payment of a iee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
ihis notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states witl not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of 9




* AL BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issucer has been organized within the past five vears:

e Each beneficial owner having the power to vole or dispose, or direct the voie or dispusition of, 10% or more of a class of equity sceurities of the issuer.

e Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuvers.

Check Box(es) that Apply:  [] Promoter  [4 Benciicial Owner  [/] Exccutive Officer

Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Aziz, Labid

Business or Residence Address  (Number and Street, City. State. Zip Code)
1 Neil Circle, Natick, Massachusetts 01760

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner Fxccutive Officer

/] Pirector

[0 CGeneral and/or
Managing Partner

Full Name ({Last name first, if individual)
Andrews, Mark

Business or Residence Address  (Number and Street, City, State, Zip Code)
PO Box 1169, Los Angeles, California 90028

Check Box(es) that Apply:  [] Promoter  [[] Bencficial Owner  [[] Executive Oiticer

[0 Dircetor

[] General andfor
Managing Partner

Full Name (Last name firse, il individual}

Business or Residence Address  (Number and Street. City, State. Zip Code)

Check Box(es) thal Apply: ] Promoter [0 Beneficial Owner  [7] Executive Officer

[] Director

[J General andfor
Managing Partner

Full Name (Last name first, if individual)

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [J eromoter [J Benecticial Owner  [7] Executive Officer

] Director

[:l General and/or
Managing Partner

Full Namc {1Last name tirst, it individual)

Business or Residence Address  (Number and Street, City, State. Zip Code)

Check Box{es) that Apply: [J Promoter [] Beneficial Qwner [} Executive Officer

[J Director

[] General and/or
Managing Martncr

Full Name {Last name (rst, il individual)

Rusiness or Residence Address  (Number and Street, City, State. Zip Code)

Check Box{es) that Apply: [:] Promoter [] Beneficial Owner  [[] Executive Officer

[J Director

[J deneral and/or
Managing Partner

Full Name (Last name first, it individual)

Busincss or Residence Address  (Number and Street, City, State. Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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L
B. INFORMATION ABOUT OFFERING

1. Has the issuer sold. or docs the issuer intend to sell, to non-aceredited investors in this offering? ... \E;_'S IE;
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? s $ 3.325.00

Yes No

3. Does the offering permit joint ownership of @ SIngle N7 L ettt

fi] 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indircetly, any
commission or similar remuncration for selicitation of purchasers in connection with sales of securities in the offering,
[l'a person to be listed is an associated person oragent ol a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the intormation for that broker or dealer only.

FFull Name (Last name first, if individual)

Rusiness or Residence Address (Number and Strect. City. State. Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Cheek “All States™ or check individual States)

MT

FFull Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check Al States™ or check individual Siates)

(k] [AZ] m
(1]
TN

[CA]

DC (il
WA WV wi] [WY

FFull Name {Last name first, if individual)

Business or Residence Address (Number and Street, Ciwy, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

(Chceek "All States™ or check individual States)

Jof o

(Use blank sheet, or copy and use additional copics of this sheel, as necessary.)



T L3
C. OFFERING PRECE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enterthe aggregate offering price of securitics included in this offering and the total amount already
sold. Enter 07 il the answer is "none™ or “zero.”™ I the transaction is an exchange oftering, check
this hox[Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregale Amount Already
Type of Security Offering Price Sold

$ 399,000.00 g 0.00

] Common [ Preferred

Convertible Sceurities (IRCIUAING WaFTARIS) covvivicereeees et sesis st sssessit st erne s § s

PArnership INLEICSIS L.uviuie e eeee s s e s et b ass e eb b as s s nmn s s sesssasassnesebeteras s b ebsbsan $ )

Other (Speeify OO OO PO OOV U OVOURTT. )
. 399,00000 ¢ 0.00

Total .....ce....

Answer also in Appendix. Column 3. it [iling under ULOE.

2. Enter the number ol accredited and non-aceredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter ~07 if answer is "pone™ ar “zero.™
Aggregate
Number Dollar Amount
Investors of Purchases

NON-ACETEUILE INVESIOTS 11ttt et rerrae s e e s st e b b e emens s ee s bemsenseseessesae b erssesbeson

Total (for filings under Rule 304 0n1Y) vt e

Answer also in Appendix, Colunmin 4, it filing under ULOE,

3. Itfthis filing is for an offering under Rule 304 or 503, enter the information requested forall securitics
sobd by the issuer. to date, in offerings of the types indicated. in the twelve (12) months prior 1o the
first sale of securities in this offering, Classify seeuritics by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solely to organization ¢xpenses ol the insurer.
The information may be given as subject to future contingencies. If the amount of an cxpenditure is
not known. furnish an estimate and check the box to the left of the estimate,
Printing and Engraving COSI .ot enr ey e e en e et
Ll FRES oot e ettt e sa e E e e 16,000.00
ACCOUNIINE FOCS oot e e nr bt ea b b eeen

Sales Commissions (specity finders” fees separsiely )i e e s

Other Expenses (identif) e

NO0O0OONO0
I N I I
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C. OFFERING PRICFE, l\ilL\lBl-lR OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses {urnished in response 10 Part C — Question 4.4, This dilference is the "adjusted gross 383.000.00

5. Indicate below the amount of the adjusted gross proceed te the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is nol known, furnish an cstimate and
check the box to the leftotthe estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 1o Part C — Question 4.b ahove.

Payments (o

Officers.

Directors. & Payments to

Aftiliates Others
BAlAFIES AN TEES (oot i AS 144,000.00 s
PUFCRASE 08 FRAL ESHIIE Looviuis e sb s rr s e e bt s e ececs e ran B 0s
Purchase. rental or feasing and installation of machinery
Construction or leasing of plant buildings and facililies ..o ] 8 s
Acquisition of other businesses (including the value of securities involved in this
oflering that may be used in exchange for the assets or seeurities of another
ISSUST PULSMATL L0 0 METEETD oot st bbb eenen s e ssss s sssssssssins || 9 1%
Repayment of indebtedness e As 23,500.00 s
WORKINE, CAPILAT it s e ene e et er s et et amen e e en S eSS n e erman e s enmscicee s (1% 215,500.00
Other (speciiv): Ms 1%

....... Os as

COIIINITE TORRIS 1ottt ettt ceme e ey ete e et s ee et ee e s s smns et e s e e s s bessetssabesteenatmsreeeetssermmtseeeenta et enennatsare 5 167,500.00 $_215,500.00
Total Payments Listed {column totals added) .o $ 383,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitules an underigking by the issuer o furnish 1o the U8, Sceeurities and Exchange Commission, upon written request ol its stat?,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (h)(2) of Rule 502,

Py

[ssuer (Print or Type) Signat Date

A2 Media, Inc. 7/02/08&
Name of Signer (Print or Type) Title of Signer (Print or Type}
Labid Aziz President & CEO

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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